‘ FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2005 90052 026 ***150.00

DOCUMENT # P03000105862

1. Entity Name

DOUBLE VISION ENTERPRISES, INC,

Principal Place of Business

2123 N.E. COACHMAN ROAD
SUITE A

Mailing Address

2123 N.E. COACHMAN ROAD

SUITE A

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
Suite. A #. ele. Sufte, At 8. etc. 02122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0355314 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
8. Certiticate of Status Desired O Fee Required
— -+ 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name h - - 2

LITTLE, THOMAS C

2123 N.E. COACHMAN ROAD
SUITE A

CLEARWATER, FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE N

Signature, typed o printed name of ‘egistered agenl and

e it epplicable.

(NOTE: Registered Agent signature requited when reinstaling)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing .~ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . - OFFICERS AND DIRECTORS - 1. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O peiese TALE [ change [T Addition
MAME BUSCH, JANICE E NAME
STREET ADDRESS | 1209 WOODCREST AVE STREET ADDRESS
CcIy-s1-ZiP SAFETY HARBOR, FL 34695 CITY-ST-2P
TME T Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-7iP
TITLE 3 Detete TILE O change [ Addition
NAME _ . — NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
THLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iIP CITY-ST- 1P o
TITLE * O Delete * TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P :

12. | hereby cenrify that the information supplied with Lhis filing does not quafify for the exemption stated in Section 11907?3)0). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

TAMCE  AvscH

TF-rl S

Dawe

Baywme Phone #




